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BUVED- 24

19 Apr 96
BUMED | NSTRUCTI ON 6220. 12
From Chief, Bureau of Mdicine and Surgery
To: Shi ps and Stations Having Medi cal Departnent Personnel

Subj: DI SEASE ALERT REPORTS

Ref : (a) OPNAVI NST 3100. 6F

(b) MANMED arts. 2-17 and 22-17 through 22-21

(c) International Cassification of D seases, 9th
Revision, dinical Mdification (ICD-9-CM, DHHS
Pub No. (PMs) 80-1260, USPHS/ HCFA, 2nd Ed., 1980

(d) Case Definitions for Public Health Surveill ance,
Centers for Disease Control, MWR Vol. 39, No. RR- 13,
19 Cctober 1990 ( NOTAL)

(e) SECNAVI NST 5216.5C

Encl: (1) D sease Alert Report Subm ssion Requirenents
(2) Reportable Comuni cabl e Di seases
(3) Disease Alert Report Fornat
(4) Mlitary Preventive Medicine Addressees

1. Purpose. To issue instructions for preparing and submtting
Di sease Alert Reports (DARs).

2. Cancel | ati on. NAVIVEDCOM NST 6220. 2A.

3. Scope. Applies to all ships, stations, and units of the Navy
and Marine Corps staffed for providing inpatient or outpatient
medi cal care.

4. Background
a. The primary goals of the DAR systemare to:
(1) Provide disease control consultants rapid access to
essential nedical information to mnimze the inpact of
communi cabl e di seases on Navy and Marine Corps operations.

(2) Protect the health of mlitary personnel and the
communities in which they |live and work.

b. A secondary goal is to docunent the distribution of
sel ected di seases for epidem ol ogi cal surveill ance.
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c. DARs report selected diseases or outbreaks of disease
whi ch af fect operational readiness, present hazards to the
mlitary or civilian community, are internationally
guar anti nabl e, may generate inquiries to the Chief, Bureau of
Medi ci ne and Surgery (BUVED) or higher authority, or are unusual
in presentation, outbreak potential, or treatnent.

d. Tinely reporting is a critical elenent in reducing the
potential threat from comuni cabl e di seases. A successfu
communi cabl e di sease control program depends on early
notification of suspected cases. Every report is inportant.
Seem ngly unrel ated cases of disease occurring on different ships
or facilities may be nedically significant when viewed on a
regi onal basis.

5. Action. Each commander, commandi ng officer, officer in
charge, or master of a mlitary sealift command (MSC) ship, is
responsi bl e for maintaining an effective comuni cabl e di sease
programin his or her command.

a. Commanders, commandi ng officers, officers in charge, and
ship masters nust submt DARs using the procedures in enclosure
(1) when:

(1) Notified by their medical departnent representative
that a reportabl e communi cabl e di sease i s suspected or confirned
wi thin the command. Enclosure (2) lists reportable conditions
and establishes di sease-specific reporting tinespans.

(2) A DAR is considered necessary to ensure inplenenta-
tion of pronpt preventive or containment neasures. Submt an
OPREP- 3 NAVY BLUE nessage follow ng reference (a), with an
information copy to the area Navy environnental and preventive
medi ci ne unit (NAVENPVNTMEDU), Navy Environnental Health Center
( NAVENVI RHLTHCEN), and MED- 24 when a communi cabl e di sease m ght
attract high-level Navy interest or affect operational readiness.

b. Medical Departnent personnel nust prepare and submt DARs
followi ng enclosure (3). References (b) through (e) provide
addi tional guidance for DAR subm ssion.

6. NAVENVI RHLTHCEN and NAVENPVNTMEDU Responsibilities

a. NAVENVI RHLTHCEN i s responsi bl e for gl obal disease
surveill ance and nonitoring of comuni cabl e di sease control



prograns. NAVENVI RHLTHCEN systematical ly tabul ates and anal yzes
DARs to exam ne servicew de Navy and Marine Corps di sease trends
and denographic paraneters inportant in the epidem ol ogy of
reportabl e di seases.
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b. NAVENPVNTMEDUs are responsible for comruni cabl e di sease
control. NAVENPVNTMEDUs conduct regional disease surveillance
and assist in the reporting and control of conmunicabl e di seases.

Encl osure (4) provides NAVENPVYNTMEDU addr esses and geogr aphi c
areas of responsibility.

7. Report. The situational report prescribed in paragraph 5,

D sease Alert Report, is assigned report control synbol MED 6220-
3. This reporting requirenent is approved by Chief, BUMED for 3
years fromthe date of this instruction

HARCLD M KCEN G

Order from

Naval Inventory Control Point
Cog "I" Materi al

700 Robbi ns Avenue

Phi | adel phia PA 19111-5098

St ocked: 500 copies
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DI SEASE ALERT REPORT SUBM SSI ON REQUI REMENTS

1. Rationale for Communi cabl e D sease Reporting

a. The public health inportance of a communi cabl e di sease
depends on the di sease agent's pathogenicity and comunicability,
susceptibility of contacts, nunber of affected persons, and the
degree of expected norbidity or nortality.

b. The purposes of a public health surveillance program are:

(1) The rapid enploynment of public health resources to
assess and control factors which may have contributed to the
occurrence of a communi cabl e di sease.

(2) To provide recommendations for future preventive
nmeasur es.

(3) To estimate, through statistical neans, the risk of
acqui ri ng comuni cabl e di seases.

c. Public health surveillance is particularly inportant in
mlitary popul ati ons where conmuni cabl e di sease out breaks can
have m ssion-degradi ng effects.

2. Action

a. Commanders, commanding officers, officers in charge of
Navy and Mari ne Corps conmands, and nasters of mlitary sealift
command ships staffed for the delivery of inpatient or outpatient
medi cal care nmust submt a DAR

(1) For reportable conditions listed in enclosure (2) of
this instruction.

(2) When notified of a significant communi cabl e di sease
out break anong the local civilian popul ation which may inpact on
the health and readiness of mlitary personnel.

(3) When mlitary ships or aircraft are quarantined in
i nternational travel

(4) When a suspected or confirmed outbreak of nosocom al
i nfections occur froma single source; or when an out break of
nosocom al infections results in serious norbidity or nortality.

(5) For communi cable diseases in mlitary settings which
may i nmpact on operational readiness.

(6) When requested by NAVENVI RHLTHCEN or the area



NAVENPVNTMEDU

Encl osure (1)
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b. Initial DARs nust be submtted by the command whi ch has

primary responsibility for the health of the affected individual.

Upon patient transfer froman operational setting to a Navy
medi cal facility (or other mlitary nedical facility with a Navy
adm nistrative liaison), a followp or final report nust be
submtted by the facility commander to provi de patient status,
final diagnosis, and any additional epidem ol ogical information.

If an initial DAR was not submtted on a patient, the receiving
medi cal facility nmust file an initial or initial and final DAR
Navy adm ni strative |iaisons at nonnaval nedical receiving
facilities nmust provide the cognizant NAVENPVNTMEDU an initial or
initial and final DAR when Navy and Marine Corps patients with
reportable conditions are received at their facility.

3. Reporting Procedures

a. Authorized nethods of reporting include:

(1) Naval nessage or standard naval correspondence
follow ng reference (e).

(2) Copy of State conmunicabl e di sease reports with added
case information as required by tab A to enclosure (3).

(3) Electronic transfer of the above correspondence, such
as facsimle and e-nail.

(4) Software prograns prescribed by the cogni zant
NAVENPVNTMEDU

(5) Situations when tineliness is critical, direct
t el ephone reporting with foll ow on correspondence to the
cogni zant NAVENPVNTMEDU

b. The primary action addressee on DARs is the cogni zant
NAVENPVNTMVEDU. | f a reporting ship or unit is honeported in the
area of one NAVENPVNTMEDU, but deploys into the region of
anot her, the DAR nust be addressed to the NAVENPVNTMEDU
responsi bl e for the geographic area of deploynent. Additional
i nformati on addressees may i ncl ude:

(1) The patient's parent conmand, if different than the
report originator.

(2) Activity to which transfer is planned, and invol ved
internediaries, if patient is scheduled for medical evacuation.



(3) Local, State, or other Federal public health
authorities as required.

Encl osure (1) 2
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(4) Menbers of the chain of command, if directed by type
or area conmander

(5) Responsi bl e preventive nedicine conponent for nmenbers
of Arny, Air Force, and Coast Guard as provided in enclosure (4).

(6) NAVENVI RHLTHCEN f or DARs requesting epi dem ol ogi cal
assi st ance.

c. \Wen disclosure of the diagnosis, clinical, or
epi dem ol ogi cal information requires special handling, a letter
report should be submtted as "Personal for" the conmmandi ng
officer, officer in charge, or unit conmmander of each addressee.
When a nessage report is required, or is deened appropriate, the
message nust simlarly specify "Personal for the Commandi ng
Oficer."

d. Routine DARs submtted by operational units normally
shoul d be sent unclassified. |If the nessage is classified, as
much information as possi bl e shoul d be designated uncl assified.
I ncl ude decl assification instructions to allow for subsequent
conput er storage and epi dem ol ogi cal anal ysi s.

e. Al DARs nmust be identified by report control synbol
MED 6220-3 in the subject Iine.

4. D sease Reporting for Famly Menbers

a. DAR subm ssion is no longer routinely required for
communi cabl e di seases occurring in health care beneficiaries
other than active duty mlitary or civilian mariners. Provide
communi cabl e di sease reports to civilian public health
authorities using the format prescribed by State or territorial
regul ati ons.

b. Because of variation in foreign public health
capabilities, NAVENPVNTMEDUs may recomend DAR subm ssion on
fam |y nmenbers acconpanying active duty personnel assigned to
foreign duty stations.



3 Encl osure (1)
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REPORTABLE COVMUNI CABLE DI SEASES

1. The follow ng diagnoses nust be reported by DAR  Reports

al so nust be provided to civilian public health authorities per
State and territorial regulations. Reporting is not necessarily
l[imted to this list:

a. High interest diagnoses are communi cabl e di seases whi ch
coul d have an i medi ate m ssi on-degradi ng i npact on Operating
Forces or pose a significant risk of severe norbidity or
nortality to an affected individual. Report suspected cases
i mredi ately via tel ephone, FAX, or priority nessage. Delayed
reporting pending confirmation of cases is not permtted.

Di agnoses | CD Codes*

Ant hr ax | CD-9- 022

Bot ul i sm | CD- 9- 005

Chol era | CD- 9- 001

Encephalitis, all | CD-9-323 to 323.9
Henorr hagi ¢ Fever, all | CD-9-078

Hepatitis A? | CD-9-070. 1
Japanese Encephalitis | CD-9-062.0

Mal ari a® | CD-9-084.0 to 084.6
Meni ngococcal Infection | CD-9-036.0 to 036.9
Meningitis, bacterial and other | CD-9-320 to 322.9
Pl ague | CD-9- 020

Pol i onyelitis | CD- 9- 045

Pul nonary Tuber cul osi s (shi pboard) |CD-9-011.0 to 011.9
Rabi es ( human) | CD-9- 071

Yel | ow Fever | CD- 9- 060

b. CQutbreak Di agnoses. Anmong mlitary personnel, a
reportable outbreak is defined as a comruni cable condition with a
suspected common source, or which occurs in one or nore clusters
anong personnel in a particular workcenter or berthing
conpartment, or involving nore than 10 percent of the crew




(1) Submt group DARs for clusters of individually
reportabl e di agnoses provided individual identifiers are
mai ntained locally. Information on epidem ol ogical findings and
preventive neasures can be conbined, as shown in tab F to
encl osure (3), provided they are the sane for all cases.

(2) Report a suspected reportable outbreak occurring
anong mlitary personnel as an initial DAR by priority nessage.
In the interest of tineliness, shore activities and operati onal
units in port are encouraged to make use of direct tel ephone
reporting or FAX transm ssions.

Encl osure (2)
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Di agnoses | CD Codes*

Food poi soni ng, unspecified | CD- 9- 005. 9
Foodborne ill ness, sal nonell a | CD-9-003.0
Foodborne ill ness, staphyl ococcus | CD-9-005.0
Gastroenteritis, viral | CD- 9-008. 8

I nfl uenza | CD- 9- 487
Pneunoni a | CD-9-480 to 486

St aphyl ococcal di sease
Streptococcal disease, group A
Wat er - borne enteric pathogens

c. Oher Reportable Conditions

(1) Communi cabl e diseases of mlitary interest including
many commonly reported endem ¢ di seases of the Wstern Hem sphere
and sone tropical diseases which, if left unchecked, could have a
m ssi on-degradi ng effect on Operating Forces.

(2) Delayed reporting is discouraged. Report suspected
or confirmed cases of the follow ng di seases within 5 working
days of onset:

Di agnoses | CD Codes*

Acci dental poisoning from foodstuffs | CD-9-988.0 to 988.9
and poi sonous plants

Anebi asi s* | CD- 9- 006

Art hropod- borne viral diseases (other | CD-9-062 to 066

than Yel | ow Fever, Japanese Encephalitis,
or Dengue Fever)
Bi tes, nonvenonous ani mal (report only | CD- 9- E906. 0
bites where rabies prophylaxis is
adm ni stered or significant attacks)



Bite, venonous ani nal
Chancr oi d°

Cocci di oi donycosi s

Dengue Fever/ Dengue Henorrhagi c Fever
D pht heri a

Filariasis, Bancroftian
Filariasis, Ml ayan

G ardiasis *

G anul oma | ngui nal e®

Gui l | ai n-Barre Syndrone
Hanson's Di sease

Hepatitis B 2°

Hepatitis C 2°

Hepatitis, viral unspecified
Lassa Fever

Legi onel | osi s

Encl osure (2) 2

Di agnoses

Lei shmani asi s, cut aneous

Lei shmani asi s, viscera

Leptospirosis

Lynme Di sease

Lynphogr anul oma vener eum (LGV)°

Measl es?

Meningitis, (aseptic/viral)
Munps*

Onchocerci asi s

Ornithosis (Psittacosis)

Par at yphoi d Fever

Pertussis

Q Fever

Rel apsi ng Fever

Rheumati c Fever, acute

Rocky Mountain Spotted Fever

Rubel | a*

Sal nonel | osi s (excl udes Typhoi d
and Par at yphoi d fever)*

Shigellosis *

Syphilis®

Tet anus

Toxi ¢ Shock Syndrone

Trichinosis

Trypanosom asi s, African

Trypanosom asi s, Anmerican

Typhoi d Fever*

9- 099
9-114
9- 061/
9-032
9-125.
9-125.
9- 007.
9- 099.
9- 357.
9- 030
9-070.
9-070.
CD-9-070
| CD-9-078.

8888888888888

| CD-9-482. 8
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| CD Codes!?

CD- 9- 085.
9- 085.
9-100

9-099.
9- 055
9- 047
9-072
9-125.
9-073
9-002.
| CD- 9- 033

8888883868

| CD-9-083.0

| CD- 9- 087
| CD-9- 390
| CD- 9- 082
| CD- 9- 056

| CD- 9- 003
| CD- 9- 004
| CD- 9- 091.

9- E905. 0

065. 4

g1 w ONFRPEFLO

96

9

1 to 085.5

9-88. 81

1

3
9

to 392

0 to 097

| CD-9- 037

| CD- 9- 040.
| CD-9-124
| CD- 9- 086.
| CD- 9- 086.
| CD-9-002

89

5
2



Tuber cul osi s* | CD-9-011.0 to 012
Tul arem a | CD-9- 021
Typhus Fever, | ouse-borne | CD-9-080 to 081.2

Not e:

! Report |1 CD codes for DARs follow ng reference (c).
2 Report acute, synptomatic cases only.

3Mal aria confirmation capability at local mlitary or civilian
| aboratories is determ ned by denonstrated proficiency in
mal ari a- parasite recognition. In the absence of this assurance,
forward snears to the nearest NAVENPVNTMEDU for confirmation
follow ng local interpretation.

“Report within 48 hours via tel ephone, FAX, or priority nessage
for cases occurring in health care, food service, or child care
wor ker s.

>Qrit patient nane and nanes of sexual contacts from sexually-
transmtted di sease reports.

3 Encl osure (2)
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DI SEASE ALERT REPORT FORVAT

1. Submt DARs followng tab A. There are four categories of
DARs:

a. Initial. Provides early notification. Includes a
statenment that epidem ol ogical assistance is or is not needed.

b. Followp. Contributes additional information follow ng
subm ssion of an initial DAR, however, the criteria for a final
DAR are not sati sfied.

c. Final. Provides information necessary to conplete a
previously submtted initial or followp DAR Confirmation of
di agnosi s, required epidem ol ogical information, preventive
nmeasures taken, and a statenment that assistance is, or is not
needed, are contained in the DAR narrative.

d. Initial and Final. Supplies early notification and al
required information in one report. The confirnmed di agnosi s,
epi dem ol ogi cal information, preventive neasures taken, and an
assessnment that assistance is, or is not needed, are contained in
the DAR narrative.




2. A followp or final DAR nmust reference previ ous nessage or

| etter correspondence. Information supplied in previous reports
may be omtted fromfollowp or final DARs with the exception of
the patient's nanme and social security nunber (SSN), unless the
di agnosi s specifically requires nane om ssion to nmaintain
confidentiality.

3. Examples of DARs are furnished in tabs B through F

Encl osure (3)
BUVEDI NST 6220. 12
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DI SEASE ALERT REPORT PREPARATI ON

1. Report status. List as: (a) initial, (b) followp, (c)
final, or (d) initial and final.

2. Required Patient Information

a. SSN for all individually reportable diagnoses. Use the
sponsor's SSN for beneficiaries (overseas reports only) preceded
by the standard 2-digit famly nenber prefix.

b. Name (omt for all sexually-transmtted di sease reports),
report as: Last, First, Mddle Initial.

c. Gade, rate, service, and status, e.g., HWVL/ N AD.
I ncl ude Navy staff corps designation when applicable. For
civilian mariners, include position and grade.

d. Mlitary occupational specialty (MOXS) for all U S. Mrine
Corp (USMC) personnel.



e. Age.
f. Sex.

g. Race (African Anmerican, Caucasian, Asian/Pacific
| sl ander, O her).

h. H spanic ethnicity (H spanic, non-Hi spanic).
i. Duty station (include hull nunmber for ships).

3. Required Cinical Information

a. D sease nanes and applicable 1CD codes. It is inportant
to specify whether the disease is suspected or confirned. Final
DARs nmust be filed to conplete initial case reports and nust
contain sufficient clinical, |aboratory, and epidem ol ogi cal
information to confirmthe reported diagnosis. Case definitions
for many reportabl e diseases are provided in reference (d) which
may be obtai ned from NAVENPVNTMEDUs.

b. Date of disease onset.
c. Major synptons and clinical signs.

d. Laboratory results pertinent to the diagnosis. Initial
DAR subm ssi on shoul d not be postponed for additional nedical
testing. Report delayed results via followp or final DAR

Tab A to
A1 Encl osure (3)
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e. Treatnent provided (include nedication dosage and
duration).

f. Any drug or antibiotic resistance noted.

g. Patient status. Mist include treatnent facility,
adm ssion date (if applicable), and receiving facility if nedi cal
evacuation is planned. Report patient prognosis and actual or
projected date and type of disposition, e.g., outpatient follow
up, conval escent |eave, etc.

4. Epidem ol ogi cal Data

a. Probable Area of Acquisition. List port, State, or
country where acquired. |If unable to specify, list travel
itinerary for the 8 weeks precedi ng onset of synptons.




b. Source of Infection. Use information gathered fromthe
medi cal record and the patient interview to determ ne the
probabl e source of infection. |If unable to determ ne the source,
list disease risk factors applicable to the patient including
pertinent negatives.

c. Personal Protective Measures. Measures used by the
patient to prevent infection. |Includes chenoprophyl axis, condom
use, and vaccination history for cases of vaccine-preventable
di seases (e.g., nmunps, hepatitis B, etc.).

5. Preventi ve Measures. Li st actions taken such as:

a. Medical surveillance of close contacts.
b. I mmunoprophyl axis or chenoprophylaxis initiated.

c. Individual patient education, unit training, or personnel
and environnental eval uati ons.

6. O her Information

a. List any nedical or epidem ol ogi cal assistance required.

b. Provide pertinent information not included el sewhere in
t he DAR

7. Point of Contact. |Include nane, address, voice mail, FAX
and secure tel ephone nunbers of point of contact at comrand
submtting the report (placed on the "POC'" |ine of nessage DARs).

Tab A to

Encl osure (3) A-2
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| NIl TI AL DI SEASE ALERT REPORT, MESSAGE FORVAT
UNCLASSI FI ED

ADM NI STRATI VE MESSAGE

PRIORITY

P 130800Z FEB 94 ZYB PSN 318866N31

FM USS NEVERDOCK



TO NAVENPVNTMEDU SEVEN NAPLES | T//040//
| NFO NAVENVI RHLTHCEN NORFCLK VA// 36/ /
UNCLAS //N06220//

M5G DY GENADM N USS NEVERDOCK!/ /

SUBJ/ DI SEASE ALERT REPORT, MED 6220-3//
REF/ A/ DOC/ BUMEDI NST 6220. 12/ 94####/ |
POC/ L. SM TH HWR/ NEVERDOCK/ - / DEPLOYEDY /

RVKS/

[. I NITIAL.

2. PATI ENT | NFORVATI ON
123-54-6789
JONES, RI CHARD NWN
SGI/ MC/ AD

0311

22 Y/ O

MALE

CAUC

NON- HI SPANI C
ONE TWO MEU

TIOTMmMOOm>

CLI NI CAL | NFORVATI ON

A.  MALARI A, PLASMODI UM FALCI PARUM | CD-9-CM 084. 0, PROBABLE
B. ONSET 12 FEB 94.

C. ACUTE ONSET OF FEVER TO 103. 2, SHAKI NG CHI LLS, HEADACHE,
NAUSEA, ABDOM NAL PAI'N, MEMBER CONSClI QUS AND LUCI D.

D. LABORATORY RESULTS: MALARI A SMEAR - TH CK SMEAR SHOWED
GAMETOCYTES, THI N SMEAR SHOWNED MULTI PLE RI NG FORMS; CBC - WBC
8.2, HGEB 12, HCT 39; UA - NORMAL; LFT - NORVAL; ELECTROLYTES -
NORVAL. WLL SUBM T SLIDES TO NEPMJ-7 FOR CONFI RVATI ON.

Tab B to
B-1 Encl osure (3)
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E. TREATMENT: QUI NI NE SULFATE 650 MG PO TI D FOR 7 DAYS;
DOXYCYCLI NE 100 MG PO BI D FOR 7 DAYS; PRI MAQUI NE 15 MG PO Q DAY
FOR 14 DAYS; TYLENOL PRN, HYDRATI ON, REST.

F. POSSI BLE MEFLOQUI NE RESI STANCE.

G ADM TTED TO WARD. PROGNCSI S GOCD.

4. EPI DEM OLOG CAL DATA:
A.  PROBABLY ACQUI RED ON STATI O\, MOMBASA, KENYA. MEMBER



WAS THERE 3 WEEKS AGDO FOR 5 DAYS AVWAI TI NG TRANSPORT TO SHI P.

B. BILLETED IN H G4+ RI SK AREA: BEACH FRONT HOTEL.

C. TOOK MEFLOQUI NE 250 MG PO Q VWEEK 14 DAYS BEFORE ARRI VI NG
I N MOVBASA UNTI L ADM SSI ON. DI D NOT RECEI VE PRI MAQUI NE. USED
DEET CONTI NUALLY, SLEPT I'N Al R-CONDI TI ONED ROOM  REMEMBERS A FEW
| NSECT BI TES. NO OTHER TRAVEL | N AREA.

5.  PREVENTI VE MEASURES. | NTERVI EVED S| X TRAVELI NG COVPANI ONS
FOR SI GNS OR SYMPTOMS OF MALARI A, ALL TAKI NG MEFLOQUI NE.
EMPHASI ZED COVPLETI NG MALARI A CHEMOPROPHYLAXI S AND TO REPORT TO
MEDI CAL FOR ANY | LLNESSES.

6. REQUEST MAI LI NG PROCEDURES ASSI STANCE FOR MALARI A SMEARS. //
BT

Tab B to

Encl osure (3) B-2
BUVEDI NST 6220. 12
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| NI TI AL DI SEASE ALERT REPORT, LETTER FORNMAT

6220
Ser/



From
To:

Subj :
Ref :

1. | ni

Dat e
Commander, Naval Medical Center, |nconus
O ficer In Charge, Navy Environnental and Preventive
Medi cine Unit No. Five, San Diego, CA 92136-5199
DI SEASE ALERT REPORT (MED 6220- 3)
(a) BUMEDI NST 6220. 12

tial disease alert report is submtted per reference (a).

2. Patient | nformation

a.

3. di

111-22- 3333

@unn, Sal udo D.
GVL/ Nl AD

NA

28 y/o

Mal e

Caucasi an

Hi spani c

USS NEVERSAI L (DDG 007)

nical Information

a.
b.

C.
15 | bs.

d

Tuber cul osis, pulnonary, 1CD 9-011.0, suspected.
Date of onset: 31 January 1994.

Synptons: Productive cough, night sweats, weight |oss of
over past 6 weeks, henoptysis x 2 weeks.

Laboratory results: 28 January 1994 - PPD 20mm

indurétion; 1 February 1994 CXR-Right |ower | obe infiltrate;
2, 3, and 6 February 1994 - AFB sputum stains negative for AFB.

Sput um

cultures and H V results pendi ng.

Tab Cto
C1 Encl osure (3)

BUMEDI NST 6220. 12

19 Apr

96



e. Treatnent: 1 February 1994: |INH 300ngy, rifanpin 600ng,
et hanmbut ol 1200ng, and pyrazi nam de 1500ng p.o., .d..

f. Patient was initially seen at Branch Medical dinic,
Naval Station, CONUS, CA on 1 February 1994. Patient was
transferred and admtted on the sane date to Naval Medi cal
Center, in CONUS. Patient discharged on 24 February 1994 and
pl aced on 14 days conval escence | eave. Prognosis good.

4. Epidem ol ogi cal Data

a. Probable area of acquisition unknown. Recent travel
itinerary: 5 Septenber through 5 Cctober 1993 - Phili ppi nes;
6 Novenber 1993 - Tijuana, Mexico; 10 Decenber through
28 Decenber 1993 - Yuma, Arizona.

b. Patient stated that while on |l eave in Yuma, Arizona he
visited a friend in a |local hospital who was di agnosed with
bronchitis. Last PPD 10 Novenmber 1993 - zero mm i ndurati on.

5. Preventi ve Measures

a. Close contacts identified. PPD skin testing initiated on
all contacts. Famly nenbers nedically screened. No infections
detected. Six-year old son placed on isoniazid (INH. Son to be
retested in 3 nonths.

b. Patient educated and counseled on risk factors, route of
transm ssion, and the prevention of tubercul osis.

6. O her information

a. No nedical or epidem ol ogical assistance required.

b. San Diego Public Health Departnent notified. Final DAR
will be submtted when culture and sensitivity tests are
conpl et e.

7. Point of contact for this command is HMC U. S. Lateconers,
Preventive Medicine Departnent, at DSN 555-7777.

. R BI GAUY
By direction

Tab Cto



Encl osure (3) C2
BUVEDI NST 6220.
19 Apr 96

FI NAL DI SEASE ALERT REPORT, MESSAGE FORMAT
UNCLASSI FI ED

ADM NI STRATI VE MESSAGE
ROUTI NE
R 071440Z FEB 94  ZYB PSN 6973827N31
FM USS ALWAYS READY
TO NAVENPVNTMVEDU TWO NORFOLK VA/ /JJJ/ [
| NFO NAVHOSP JACKSONVI LLE FL// PREV MED/ /
UNCLAS // N06220/ /
MSGl D/ GENADM N USS ALWAYS READY/ /
SUBJ/ DI SEASE ALERT REPORT, MED 6220-3//
REF/ A/ DOC/ BUVEDI NST 6220. 12/ Q4#####] |
POC/ GOOD DOC/ HVC/ ALWAYS READY/ - / DEPLOYEDY /
REMARKS/ 1. | NI TI AL.
2. PATI ENT | NFORVATI ON

A 999-55-5555
B. SN N AD
C. NA
D. 24 Y/O
E. FEMALE
F. CAUCASI AN
G NON HI SPANI C
H.  ALWAYS READY (LHA-14)
CLI NI CAL | NFORVATI ON
SYPH LIS, |CD 9-096, SUSPECTED

: ONSET UNKNOWN, EXAM NED 7 FEB 94.

A
B
C. PT EVALUATED AS A CONTACT OF A CONFI RMED SYPHI LIS CASE,
NO PRI MARY LESI ON OR SECONDARY RASH NOTED. RPR 8 AUG 92 - NON
REACTI VE.

D. RPR - REACTI VE.

E. DOUBT PRI MARY STAGE. PRESUVPTI VE TREATMENT FOR LATENT

SYPH LIS I NIl TI ATED, BENZATHI NE PENICILLIN G 2.4 MLLION UNITS,

12

DEEP | M NOW  COVPLETE WORKUP AND FI RST DCSE HEPATI TI' S B VACCI NE

REFERRAL THROUGH SI CKCALL UPON RETURN TO PORT IN 72 HOURS.



Tab D to
D1 Encl osure (3)
BUVEDI NST 6220. 12
19 Apr 96

F.  NA
G QUTPATI ENT. PROGNCSI S GOOD.

4. EPI DEM OLOG CAL DATA

A, JACKSONVI LLE FL.

B. TWO I NCI DENTS OF UNPROTECTED SEXUAL CONTACT W THI N PAST
12 WEEKS, ONE CI VILI AN, ONE M LI TARY. NO OTHER CONTACTS FOR
PRECEDI NG 9 MONTHS.

5. PREVENTI VE MEASURES. EDUCATED ON NATURE OF THE DI SEASE.

ADVI SED TO ABSTAI N FROM SEXUAL CONTACT PENDI NG FOLLOAUP AND FI NAL
DI SPOSI TI ON.  PT COUNSELED REGARDI NG CONDOM USE AND TO AVA D
SEXUAL BEHAVI OR THAT | NCREASES THE RI SK OF ACQUI RI NG STDs/ Al DS.

Dl RECTED TO REPORT TO NAVHOSP SI CKCALL W TH MEDI CAL RECORD UPON
RETURN TO PORT.

6. OIHER | NFORVATION. W LL FORWARD PT CONTACT | NFO TO DUVAL

COUNTY HEALTH DEPARTMENT AND NAVHOSP PREVMED UPON RETURN TO PORT.
NO ASSI STANCE REQUI RED.

BT



Tab D to

Encl osure (3) D2
BUVEDI NST 6220. 12
19 Apr 96

FI NAL DI SEASE ALERT REPCRT, LETTER FORVAT
6220
Ser/
Dat e
From Commandi ng O ficer, Naval Hospital, Jacksonville, FL
To: Navy Environnental and Preventive Medicine Unit No. 2, 1667
Powhat an Street, Naval Station, Norfolk, VA 23513
Subj : DI SEASE ALERT REPORT (MED 6220- 3)

Ref : (a) BUVEDI NST 6220. 12
(b) USS ALWAYS READY R 071440Z Feb 94

1. Per reference (a), this is the final subm ssion for case
described in reference (b):

2. Pati ent | nformation

a. 999- 55- 5555
b. Omtted

3. dinical Information not covered in reference (c) of the
basi c instruction

a. Early Latent Syphilis, 1CD9-092.0, CONFIRVED,

b. LAB 11 February 1994: Serum VDRL-1:16; FTA/ ABS-reactive;
Hl V- negati ve; CSF-WAL; Screening battery for other STDs-negative.

c. Initiated hepatitis B vaccine series; 1.0 n IM
d. Followed as outpatient. Prognosis good.

4. Epidem ol ogi cal Data

a. Concur wwth reference (c) of the basic instruction.

b. Confirmed civilian contact being traced by Duval County



Heal th Departnent. Mlitary contact |ocated. Schedul ed for
evaluation at STD clinic with subsequent education and contact
traci ng as needed on 14 February, 1330.

5. See reference (c) of the basic instruction. Patient to
return for additional hepatitis B vacci ne doses and VDRLs on (or
near) 15 March and 15 July 1994.

6. None.

Tab D to
D3 Encl osure (3)
BUVEDI NST 6220. 12
19 Apr 96

7. Point of contact at this command is HML Dawanna C. Not her,
PMI, LPO Preventive Medicine Departnent, Naval Hospital,
Jacksonville, FL at commercial (904) 555-5555, DSN 876-5555, or
FAX (904) 555-1111.

| DA CARALOT
By direction

Copy to:
Duval County Heal t h Depart nent
USS ALWAYS READY ( LHA-14)



Tab D to

Encl osure (3) D4
BUVEDI NST 6220. 12
19 Apr 96

| NI TI AL AND FI NAL DI SEASE ALERT REPORT, LETTER FORNAT
6220
Ser/
Dat e
From Conmanding O ficer, Naval Hospital, Qutinpacific,
FPO AP 12345-6789
To: O ficer in Charge, Navy Environnmental and Preventive
Medicine Unit No. Six, Pearl Harbor, H  96860- 5040
Subj: DI SEASE ALERT REPCRT (MED 6220- 3)
Ref : (a) BUMEDI NST 6220. 12

1. Per reference (a), the initial and final disease report is
subm tted.

2. Pati ent information

a. 234-56-7890.
b. Omntted.

c. RML/N AD.

d NA
e. 28 yl/o.
f. Mle.

g. African Anmerican.



h.  Non- hi spani c.
i. USS ALVWAYS GONE (DD 321).

3. Cinical Information

a. Hepatitis B, 1CD9-070.3, confirned.
b. 21 May 1994.

c. Jaundice, fatigue, nausea, dark urine.

Tab E to
E-1 Encl osure (3)
BUVEDI NST 6220. 12

19 Apr 96

d. Laboratory results 22 May 1994

Ast 1772

Al t 2580

Al k Phos 159

T. Bili 55

RPR Non- Reacti ve
HCV Negati ve

HBs AG Reacti ve
HAV | gM Negati ve
HBcl GM Positive

e. Treatment: Supportive.
f. Drug or antibiotic resistance not applicable.

g. Followed outpatient and internal nedicine clinic. SIQ 72
hrs., returning 25 May 1994. Prognosis good.

4. Epidem ol ogi cal Data

a. Probably acquired Pattaya Beach, Thailand. On |eave
Pattaya Beach, 21 March-1 April 1994. On 2 April-5 May 1994,
Underway. On 6 May-20 May 1994, TAD |l ocal LPO NavLead School .

b. Patient reports unprotected sexual contact with several
commercial sex workers while in Thailand. No subsequent sexua
contacts before synptomonset. No other risk factors apply.

5. Preventi ve Measures




a. Spouse test results of 22 May 1994 - negative. No other
cl ose contacts identified.

b. Spouse has appointnent with preventive nedicine for
hepatitis B i mune globulin (HBIG and HBV 25 May 1994.
Preventive nedicine will followp for conpliance.

c. Patient educated on transm ssion, was instructed to use a
condomuntil further notice. Spouse to be educated on the
prevention, incubation, and personal protective nmeasures at
25 May 1994 appoi nt nment.

6. O her information

a. No assistance required.

b. H V dr awn.

Tab E to

Encl osure (3) E-2
BUVEDI NST 6220. 12
19 Apr 96

c. Attending physician is LCDRI. M Concerned, Interna
Medi cine Cinic, NH Qutinpacfic.

d. Investigated by HML WIlly B. Statistic. For questions,
refer to case #00812.

7. Point of contact is LT N. E. Jurhelp, MSC, USNR, Consolidated
Cccupational Health, Preventive Medicine Unit (Code 333), NH
Qutinpacific at DSN 876-5432 or DSN FAX 876-0005.

N. E. JURHELP
By direction



Tab E to
E-3 Encl osure (3)
BUVEDI NST 6220. 12
19 Apr 96
GROUP DAR, W THOUT | NDI VI DUAL | DENTI FI ERS
UNCLASSI FI ED
ADM NI STRATI VE MESSAGE
PRI ORI TY
P 021600Z JUN 94
FM USS ALWAYS B GONE
TO NAVENPVNTMEDU TWO NORFOLK VA/ /JJ3J/ ]
| NFO COVWNAVAI RLANT NORFOLK VA// 70/ /
VAQ 6 NORFOLK VA// 045/ 1
NAVENVI RHLTHCEN NORFOLK VA// 36/ /
UNCLAS // NOG6220//

M5G DY GENADM N ALVWAYS BGONE/ MED/ /



SUBJ/ DI SEASE ALERT REPORT MED 6220-3//
REF/ A/ DOC/ NAVMED P- 5010, CHAP 1//

POC/ CDR JONES/ SMO ALWAYS B GONE/ DEPLOYEDY /
RWKS/ 1. I NITIAL

2. PATIENT | NFORMATION: 31 PTS: 26 MALE/5 FEMALE. AGE RANGE
19-36 YEARS OLD. 21 CAUC, 2 PACI FIC | SLANDER, 8 AFRI CAN

AVERI CANS. 3 CAUC OF HI SPANI C HERI TAGE. ALL ACTIVE DUTY USN E-1
THRU E-7. CURRENT DUTY STATI ON VAQ 6 DET USS ALWAYS B GONE

( CVN 80).

3. CLIN CAL | NFORVATI ON:  FOOD PO SONI NG, UNSPECI FI ED | CD- 9-
005.9 SUSPECTED. DATE/ TI ME OF ONSET FROM 2315, 01 JUN 94 - 0900,
02 JUN 94. AVERACE | NCUBATI ON 15 HOURS. ALL HAD SYMPTOVB
CHARACTERI ZED BY: ABDOM NAL CRAMPS, DI ARRHEA, NAUSEA, VOM TI NG
AND DI ZZI NESS. STOOL AND VOM TUS SPECI MENS OBTAI NED ON 22 OF 31.

RESULTS PENDI NG ALL TREATED SYMPTOVATI CALLY. 6 Sl Q ON WARD,
12 SIQ IN RACKS, 13 RETURNED TO DUTY. GOOD PROGNCSI S FOR ALL.
PTS SIQ I N RACKS TO F/ U SI CKCALL 03 JUN 94.

4. EPI DEM OLOG CAL DATA:  PROBABLE AREA OF ACQUI SI TI ON NORTH
TI DEWATER PARK, NORFOLK VA. PROBABLE SOURCE(S) OF | NFECTI ON FOCD
BORNE THROUGH FOOD/ DRI NK EATEN AT A UNIT PICNI C HELD ON 01 JUN 94

Tab F to
F-1 Encl osure (3)
BUVEDI NST 6220. 12
19 Apr 96

FROM 0930 - 1645 LOCAL TIME. FOOD/ BEVERAGE HI STORI ES HAVE BEEN
OBTAI NED ON 19 OF 31 PTS USING THE FORM FOUND | N REF A.

PRELI M NARY REVI EW | MPLI CATES CHI CKEN SALAD AND SLI CED HAM AS
PROBABLE SOURCES OF | NFECTI ON AS 100 PERCENT OF PTS | NTERVI EVEED
HAD EATEN ONE OR BOTH OF THESE FOOD | TEMS. FOOD WAS PURCHASED ON
THE LOCAL ECONOW AND PREPARED AT THE PICNI C SI TE BY VAR QUS
MEMBERS OF THE COMVAND USI NG QUESTI ONABLE FOOD HANDLI NG,

PREPARATI ON, AND STORAGE PRACTI CES. PTS | NDI CATED THAT FOOD WAS
UNREFRI GERATED AND UNCOVERED FOR HOURS VHI LE THEY PLAYED
SOFTBALL. AFTER THE GAME THE PTS RESUMED EATI NG

5.  PREVENTI VE MEASURES: PUBLI C HEALTH EDUCATI ON FOR THE CREW
CONCERNI NG PI CNI C FOOD SAFETY. HOT FOODS HOT AND COLD FOCDS
COLD. CREW ENCOURAGED TO REQUEST FOCOD SERVI CE SUPPORT FOR
COMVAND FUNCTI ONS THROUGH THE MAR OFFI CER.  S-2 DIV W LL ENSURE
PI CNI C FOODS AND BOX LUNCHES ARE PROPERLY PREPARED, HANDLED, AND
DELI VERED AS REQUESTED.



6. OTHER | NFORMATI ON: NO Cl VI LI AN PUBLI C HEALTH AUTHORI TI ES
HAVE BEEN NOTI FI ED. REQUEST ASSI STANCE | N NOTI FYI NG NORFOLK
HEALTH DEPARTMENT. FOLLOWJP DAR(S) W LL BE FORWARDED, PENDI NG
LAB RESULTS.

BT

Tab F to

Encl osure (3) F-2
BUVEDI NST 6220. 12

19 Apr 96
M LI TARY PREVENTI VE MEDI CIl NE ADDRESSEES

1. Preventive Mdicine Action Addressees

a. Oficer in Charge
Navy Environnental and Preventive Medicine Unit No. 2
1887 Powhatan Street
Naval Station
Norfol k, VA 23511-3394
Comm (804) 444-7671; DSN 564-7671; FAX (804) 444-1191
Secure Tel ephone (STU-111): (804) 444-0247 DSN 564-0247
PLAD: NAVENPVNTMEDU TWO NORFOLK VA

b. Oficer in Charge



Navy Environnmental and Preventive Medicine Unit No. 5
Box 368143, 3035 Al bacore Alley

Naval Station

San Diego, CA 92136-5199

Comm (619) 556-7070; DSN 526-7070; FAX (619) 556-7071
PLAD: NAVENPVNTMEDU FI VE SAN DI EGO CA H

c. Oficer in Charge
Navy Environnmental and Preventive Medicine Unit No. 6
Box 112, Bl dg 1535
Naval Station
Pear| Harbor, H  96860-5040
Comm (808) 471-9505; DSN 471-9505; FAX (808) 474-9361
PLAD: NAVENPVNTMEDU SI X PEARL HARBOR H

d. Oficer in Charge
U.S. Navy Environnmental and Preventive Medicine Unit No.7
PSC 810, Box 41
FPO AE 09619-4299
Comm (fromwithin U S.): 011-39-81-724-4469/-4470
Comm (fromwthin Italy): 081-724-4468/-4469
Comm (fromw thin other countries): Access overseas
operator, request line for Naples, |IT: 724-4469/ 4470 DSN
(worldw de): 18- Ask operator for Naples 625-1110; ask
| ocal operator for extension 4469/4470. (After-hours
message extension 4468)
FAX (fromwithin U S.): 011-39-81-762-4174
Secure Tel ephone (STU-I111): DSN 625-3783
PLAD: NAVENPVNTMEDU SEVEN NAPLES

Encl osure (4)
BUVEDI NST 6220. 12
19 Apr 96

2. Preventive Medicine Informati on Addressees

a. US Arny:

D sease Control Physician

Center for Health Pronotion and Preventive Medicine
Aber deen Proving Ground, MD 21010-5422

Comm (410) 671-2714/4312; DSN 584-4312/ 3534

FAX (410) 671-4117/2084; DSN 584-4117/ 2084

PLAD: U S ARMY CENTER FOR HEALTH PROMOTI ON AND



PREVENTI ON
b. US. Ar Force:

Di rect or

AL/ ACE

2601 W Road Suite 2

Brooks AFB, TX 78235-5241

Comm (210) 536-3471; DSN 240-3471; FAX (210) 536-2638
PLAD: AL BROOKS AFB TX// ACES//

c. U S. Coast @ard:

Commandant

(G KOwW 1)

USCG HQ

2100 2nd St SW

Washi ngton, DC 20593

Comm (202) 267-0692; FAX (202) 267-4338
PLAD: COVDT COGARD WASH DC/ / GKOvVI /

d. Commandi ng O ficer
Navy Environnental Health Center (Code 36)
2510 Wal ner Avenue, Suite A
Norfol k, VA 23513-2617
Comm (804) 444-7575; DSN 564-7575; FAX (804) 444-3672
Secure Tel ephone (STU-111): (804) 445-6199; DSN 565-6199
PLAD: NAVENVI RHLTHCEN NORFOLK VA

Encl osure (4) 2



